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INSTRUCTIONS FOR COMPLETION OF THE ARTICLES OF ORGANIZATION 

Domestic Limited Liability Company 
 
Please contact the Department of Revenue Services or your tax advisor as to any potential tax liability 
relating to your business. 
 

Instructions  
 

1.   NAME OF LIMITED LIABILITY COMPANY:  Provide the name of the limited liability company.  
The name must include business designation, i.e., Limited Liability Company, LLC, L.L.C., Limited 
Liability Co., Ltd. Liability Company, or Ltd. Liability Co. 

 
2. NATURE OF BUSINESS:  Provide a description of the business which the limited liability company 

will conduct.  Note that it is sufficient to state that the purpose of the limited liability company is to 
engage in any lawful act or activity for which a limited liability company may be formed under the 
Connecticut Limited Liability Company Act. 

 
    3.   PRINCIPAL OFFICE: Provide the complete address of the limited liability company's principal office.  

Include street number, street, city, state and postal code.  A P.O. Box is acceptable only if provided as 
additional information. 

     
    4.  MAILING ADDRESS:  Please provide the address to which the secretary of the state should mail the 

corporation’s annual report form, if other than its principal offices address. 
 A P.O. Box is acceptable for this address.  

 
    5.   APPOINTMENT OF STATUTORY AGENT:  Provide the name of a statutory agent who agrees to 

receive any process notice or demand served upon the limited liability company.  The agent may be a 
natural person who is a resident of Connecticut; a Connecticut corporation, limited liability company, 
limited liability partnership or statutory trust; or a foreign corporation, limited liability company, limited 
liability partnership or statutory trust, which has obtained a certificate of authority to transact business in 
Connecticut.  A limited liability company may not be its own agent.  If the agent is a natural person, 
such person must provide the complete street address of his or her business and residence.  If the agent 
is an entity, it must provide the address of its principal office in the block designated for "Business 
address" and the person signing on its behalf must include his or her title on the signature line.  The 
agent must sign accepting the appointment. If signing on behalf of a business, person signing must 
print their name and title next to their signature. 

 
6. MANAGEMENT: Select the statement provided regarding the management of the limited liability 

company by placing a check before it only if the limited liability company is to be managed by one or 
more managers.  If the limited liability company is to be managed by its members, leave the underlined 
space blank. 

 
    7. MEMBER OR MANAGER INFORMATION:  The limited liability company must list the name, title, 

business and residence address of one manager or member of the limited liability company.  Include 
street number, street, city, state and postal code.   

  Note:  P.O. Boxes are only acceptable as additional information. 
 

    8. EXECUTION:  The organizer must print or type his or her full legal name and provide a signature.  
Note that the execution constitutes a statement made under the penalties of false statement that the 
information provided in the document is true. 
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